'o-’oo . o THE DIVISION OF HEALTH OF MISSOURI 12260
o2 l]i LED MAR 18 1953 STANDARD CERTIFICATE OF DEATH e File Now, .
' BIRTH NO. i . REG. DIST. NO. 318 PRIMARY REG. DIST. no._mo_a Registrar's Nc.__.g.g.l.. e
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased Lived. If institgtion: residecce befme
. ) . STA . adickmion’.
b. CITY gf {emuL ta “"’E{ {.u. RURA gT A‘?ENSTH OF il c. ng (If outaide oorporsta Umits, write RURAL and give townahlp' =
] {lo this ]
"rowu ssour bl place T St.Louis 2 2 5‘“7 L
g d. FH(!J.SLP?TAAI‘A-EO%F {If not in hospital or instivation. give strest addres oF location) d.ASI;I'EI'iEEI' : (11 rursl, give location) ﬂ :
E Rehrorion St. Louis, City Hospital #1 ?ESS 208 5.6th St.
3. NAME OF a. (First) b. (Middle) c. (Lnst} P DA-.-E (Month) ,,,
DECEASED
o | EhcEASED  NaSRI CHARLES SAFFOURT oo February 25, 1553 3’
a 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D, AGE (n years| ¥ UNER | TIAR | ¥ GO 1 3,
g wmgwao. DIVORCED {Epactiy) aat birthday) | Months , Days | Houn ‘ Min.,
§ Male White dah 66
E m:;m USUAL 2&;&?;13:4 (kv kind o wock 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (01, vaé State or Forsign Cosmtry) 12, cgm_lz_ﬁr#?r WHAT
a - Lahorer Star B _Ca. Syria & OSA
< [ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unknown - Unknown 1 __. -
i |[15. WAS OECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
i {Yes, 0o, o7 unkoown) (ll:nl wive war or dates of servios) NO.
:It o 7=01-44588 George Zatlin 506 N,6th St,
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| oty oo | DI OB SN Leddomsnsd prTAG o
& i line for (a), (&), and (@ () .
E *This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b}
5 af heart fallure, asthenta, | rise to the above cause (a) goting .
£ N 2 meons the gis. | 1B underiying cousc ok,
o) ease, Infury, or complica- DUE TO _(c) — —
5% || thon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS v Sy T L a-
= Conditions contributing to the death bu mot
% related to the dlsease or condition causing death.
- {'192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ', »& =~ .. @, ' 2. AUTOPSY?
E,Z ) TION 0 0
= ‘ . . YE3 no
|| 21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY tes..boorabeus | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
f SUICIDE bome, farm, iactary, surest, offiss bid..ste.) LA . .
z HOMICIDE ] : :
g 21d. TIME (Moath) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
! INJURY . HH!LIAT NOT WHILE )
. AT WORK .
Pt
E 2.7 hereby certify. that I attended the deceased from380UATY 20 4953 (February 25 miB__ that T last saw the deceased
= ! glive on Eehma_xa‘j 1853 | and that death occurred at 24'.].02-. ., Jrom the causes and on the date stated above.
E RE (Degree :Bme) 23b. ADDRESS i 23c. DATE SIGNED
. W 727t . /0, 1515 Lafayette Avenue . R=25=53
E 242, ag E M‘SLA'L CREMX® | Z4b, DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. YAL (Specity) j — - P .
E | BURTST™ Fe6 27 1453 S7. MATINEwS | S7 Kowss /70 .
DATE REC'D BY LOCAL | REGASTRAR'S SIGNATUR 25 FYMERAL DIRECTOR' S SIGNATURE Ao L L R
ﬁ g - =t
FEB 2 6 19 /LA,_JA_‘(.JA el e f B Attt o ;7&( -

" X/t (Licensed Embalmer’s Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ..

Student Embalmer Mo.

“ '
StUdent voveacnnssacanants cemerevetacntones Signed..... e ZQM

Student Embalmer | . . T o : Licensed Embaht}sr n %3 ‘/7
' P. 0. Address. ,..__{.é‘&z‘;ﬁkg_

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

working under my personal! supervision.

If this body is not embalmed, fact should be so. stated above.




